&f—?:.i DEPA%‘I‘MENT OF EOMMERCE - MISSOURI STATE BOARD OF HEALTH L 11224:
. UREAU OF THE CENSUS i T ., o~
5.17.39 FLED MAR 1 7 i !‘. STANDARD CERTIFICATE OF DEATH State Fite No
T Xzo4pd .% 0 . . .5 ﬂ ‘i.- j
n Registration stmct No.:, Primary Registration District No.a /. ...7 - Registrar’s No.
3 ‘ . PLACE 0[-‘ DEATH: ’- 2, USUAL RESIDENCE OF DECEASED: / J 3
=W | b S‘toddard .
= ‘“ County Dexter @ sae_ Missonrd . ¢ comy..2toddard...... ;
3.. =] (b) Clty or Lowh( 5 AT 5 ; D t j
o IT outside city or town limits, write "RURAL' and name of tawnship, () Cityortown........... LWEX er_ _ &2 ™A ] ) L
] E -15) Name of hospitaFor inautuuan I (If outside cuy or town limils. -rritu llUllAl. ) S “U_
?' (It oot in hoapital or institution, write street number or Jocation) (d) Street No Gt vael. wive Toovtion)
é (d) Length of atay: In hospital or institution
5 In thi " = - . (Specify whetker {| (¢) Citizen of forelgn country?. PIO (Yes or No)
n this community.. =t Lt
E yoars, months or daya) If yes, name country.
[55] . P . MEDICAL CERTIFICATION
Bl 3@ SR Pliny Edward._Raoss - o5t
: PYTI— ) 3. () Social Security 20. DATE OF DEATH; Month... &8 Raday. kel
o €ar,,., o hotir. minute. M.
* pame war. No.
I hereby certify that [ attended the decased from,
El D 5. Color or 6. (a) Single, widowed, married. # 1950 10 M-—\ . 96
e 4, Sex Male race white divarced Ma r__ried T T
* - i " that Ilast sawh‘.’gg alive on /0 -~
E 6. (3) Name of husband or wife—..oceeeeeciaeee 6. (€} Age of husband or wife if || and that death cccurred on the date and {ur stated above.
5 Minerva.BOSS o alive,... 1Y years || Immediate z
Z || 7 iren cate of decensea Sent. 9. ...1870 '
(Maotn) {Day) {Year)
m -
t Y 8. AGE: Years Months Days If less than one day
Z
= 77 5 16 . hr. min, & / /
£ Trigg Ca., L2 &
9. Birthplace. ..t o S F Q . /
% irehplace iLy, towo, u:cg:mtﬂ(y o (Stote or foreign country)
T e T far ) T ~|{ Other conditions.
% 10'. Usual occupation T f mnexr : ) ] -(ll:cludu ';telgunm:y within 3 months of death) -
;|: 11. Industry or business o ) R . X h PHYSICIAN
= Major findinga: J—
e a2, Name_IhOSI'IQBQSS ! Of (ljpernllnns } ’@y
- g . . ] ) \I i Underline
P | Pl G ER Binhpla.;:'e.....'._m.r i{’ g. Lo.. .._Kb[.... ! : : ; — th:kcgtau tg
- by town, or gounty] T;M.o or farelgn country) of ‘:h ldeage
3 ?5{ 14, Maiden mame....BLGNC1S Hancope i autopsy ould be
M~ NE tistically.
. i Tri CO .oy L
B § 15. Birtbplace.... %% E%,n_umf';&, Y Gtair o foriwa sounteyd " || 22, 1f death was due to external causés, 6l in :E :ollowing:
E i6. (g} Informant. ... M inerva._Ross {a) Accident, suicide, or homicide {specify)
B (®) *Address Dexter., —Mo.. (® Date of occurrence.
17. (@) ... BLlI‘ial ............... - (b) Date r.hcreoL.F EE §;8)_'-€18. (¢) Where did injury occur?. e G G
(Barial, cremation, or removal} Moath) {Day) (Year) (d) Did injury occur in or about home, on farm, in industral place, in public place?
' {¢) Place: burial or ¢remation...... 0 ld.B_e the l....CemetEI’.y
18. (a) Signature of funeral director __ES ity :iwﬁf ;’;:%f imury /)
) Add_rmag xDexte.r Misssoun, Z, M. D.or
19. el el B S ) 5{ t'zt_g, powre s A - * r
@ (‘Déusrecamd Mlﬁltnr) @ (Reginr '} vigy ) ﬂ ------------- s v 2 Date signed™. Zayly¥ S
(Llcon.ud Embnlmet‘- Statement on Roverse Sxdef b -




' RECEIVED
Dlstdd HagH™ D08 Mo. 2.

Fila Mumber 3-‘-&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

P. O. Address..... -%&.Lz%a ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) . ! B i

-

If this body is not embalmed, fact shouldfbe so stated above.




